To: +18037370816 Fax: +1803737081% Fage 2 OT 3 f15M2vio 14110

From: Recaptonist Fex: (843) 536-0782
STATY OF SOUTH CAROLINA ) S
) BEFORETHE -~ ..~ .-
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Chartor Certificate fiom ) OF SOUTH CAROLINA
John Doe dha Doe’s Limo ) .
- . )
L - . ) TRANSPORTATION COVER SUEET
KM Lied . tm’“l‘hr ‘ D;
_ RECE , )  DOCKET ]
- )  NUMBER: 20/0 - Q=T
L2973 )
) Ifthis 45 yoor first thna iling an appifoation with the PSC, you will not
TRANS DEPT ) buvea Docket Number. The Comintssion will asaign ono to you, 1f you
) have filed with the Commission bafore, @ Decket Number was pepipred

) _and should ba snterod sbove.

(P1onsa type o prini) . ] ' ‘
Submitted hy; M * LI /caQ/\ Tolephone: _EHZ (U 2.-Dp YA
Addross: Fax: . '

}q"ﬂ - Other
— - Emm: _‘A’ _gﬁ::_,,:‘;‘ A, 4 % & ad {LDon
NOTE: The vaver sheet and information contalncd herst neither replacos nor supplements the filing and
s yequired by law. This form is required for use by the Public Service Compmiasion of South Carulina for the purpase of docketing and wmust
be fllod out complstely.

NATURE OF ACTION (Check aii that apply)

] Apptication-- Class C Taxi [0 Request to Amend Scope of Authority
[] Application - Class C Charter ] Request to Amend Tari(F (rate increase, ete,)
(] Appication ~ Class G Charter Bus (] Request to Amend Passengor Limit
[d Application ~ Cluas C Non-Emergency [ Request

O Application - Class B Housshold Goods [C] Bxhibit ~ \‘ o

[J Application - Class F Hazardous Waste [ Law-Filed Exhibit

[ Application [ Letter

O Recuest for Extension to Comply with Order ] Propased Order

0 IS P () s s

[0 Request for Cancollation of Cettificate [ Rescrvation Letier

(] Request for Suspension [ Responsc

d uest tor Reinstatenent’ [] Return 1o Petition

ﬁuwt for Name Change on Certificate [ Other:

10 you have any questions abaut thix form, please contaet the PUBLIC SERVICE COMMISSION af RO3-896.5100,

t [] S ] ' [ [T I




From: Receptionist Fax: (843) 536-0782 To: +18037370815 Fax: +18037370815 Page 3 of 3 772820131210
CLABS C AMENDMENT FORM N
File the original with: , ‘ : Mail or fax a copy to:
Public Service Commission of South Carolina 8.C. Office of Regulatory Staff
Clerk’s om_ce Transpartation Department
Motor Carrier Matters 1401 Main Street, Sulte 900
Cotambla, 5.6, 0211 0y 7370878
olumblia, S.C. -
kA RECEIVE[)  raxcommsrosis
287013

pATEdW - 20T Jm3
T
Fhave the following Certificate: - _u g4 0) RANS DEPT

m Class C Tax! #Q;Q'O‘ 7 a&lj ClassCCherter# ___ D Class C CharterBus#__

D Class C Non-Emargency #

Please consider thie as my request for the following amendment(s) to my Certificate:

[:_I Name Change

From: /éd:éﬁ ‘LOLLIJQW‘ DBA: __ ”! _

"(Current Name) (Current DBA if applicable)
. e r

TO: [ Qer DBA: L /0L

(New Name) (New DBA if applicabis)
D Scope of Authority
From: To:

(Current Scope) (New Scape)
D Passenger Limit ‘ ‘

(Current Limit Number) (New Limit Number)

Z;Zu’:co!. (Il o 1994 fa//gﬁ ace LI fius 29t
Name & DBA if DBA is appiicable) {Street and/or Mailing Address)

Chaklesion £ (. 2Gu12- Mﬂ_pj

(City, State, Zip Code) (Slgnature)
£97 L02  ploe /D ne
(Telephone Number) (Title) Owner, President, etc.
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